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fte  missile  is  ftend  to  penetrate  the  etamch  slogs  the  greater  curvature  of  the 
tedy  of  the  stooaah,  the  penetration  maturing  9 m.  It  exits  from  the  storaach 
along  the  posterior  welt,  leeecr  curvature,  a on.  distal  to  tte  cwrdteeaoplMgeal 
juacttre.  fte  penetration  aeasures  8 as.  It  pursues  a creme  backwards  end  to 
the  right  slightly  wM  to  the  celiac  axle  end  there  le  extensive  tereratege  la 
this  mm,  She  anterior  and  right  anterio-latoml  aspect  of  the  aorta  is  tom 
with  the  superior  resenteric  artery  being  sewered.  the  right  renal  artery  Acme 
destruction  and  hemntnge  along  the  oephalad  portion.  Xte  right  renal  vein  ie 
tom  and  the  tear  involve*  the  Inferior  vena  earn,  the  do  real  surface . It  courses 
through  the  upper  pole  of  the  right  kidney  along  the  anterior  eurfhoe  causing  a 
lagged  and  irregular  laceration  severing  a distance  of  5 * 8 ea.  with  penetration 
into  the  calyces  It  became  peritonealised  la  the  tegatemnnl  pouch  and  there  ie 
a jagged  end  Irregular  laceration  of  the  User  sewer tag  a distance  af  9.5  x 2 i 3 a. 
fvoa  the  liver  it  nonafcratoe  the  diaphragm  posteriorly  an  the  right  ride.  It  then 
fence  adjacent  to  the  lung  la  the  pleural  space  and  the  right  long  is  not  nono 
tmted  Xte  eleventh  rib  to  the  right  of  tte  ridUae  ie  Irregularly  fractured  and 
an  exit  typo  of  wound  In  this  region  and  In  the  eoft  tineas  along  the  posterior 
axillary  line  right  ride  there  ie  an  Inolaed  waned  and  fragmentation  of  too  rib. 

MSGS  ORQASBs  tn  sf  >»pn  im  anriaM.  they  arc  not  ronarlablo  She  hyoid 
is  intact,  go  endoMe  of  injury  it  noted.  She  thyroid  gland  la  not  nmarkabla 

gsoaaly* 

UMBt  the  trachea  and  bronelil  am  not  reanrhable.  fte  right  long  is  quite  well 
serried.  She  left  lung  Is  atelectatic-  She  waribraochlal  tissue  is  not  remrtebla, 
terever,  them  is  fteraorrtege  In  the  posterior  awhLarilmsa. 


WftKF*  Bxminatlon  of  the  right  ririri  es  veil  m tte  right  ventricle  and  a 
fleanary  artery  stew  frothing  babbles.  She  epioardlua  is  unitedly  congested 
with  petechial  hmanhagee,  wn  muted  ewer  the  left  ventricular  portion.  She 
heart  reighe  330  ga.  Sure  am  a few  eubao&JOBniial  petechial  henorxfc ajpas 
Along  idae  anterior  right  ventricular  surface  there  Is  a single  suture.  This 
is  In  the  cpdoardtel  fri.  She  right  ventricle  anaeume  a to  3 on. , the  left 
1-8  to  1.3  «■*.  She  valvular  clrauaferenoes  are  as  follow* ! aortic  valve  - T 
odtrel  valve  - 10.3  ca,,  tricuspid  valve  .•  11.9  cm.,  end  pulmonic  valve  ••  ? ea. 

She  coronary  asbta  am  In  the  normal  location.  She  coronary  arteries  am  coMdned 
in  situ,  found  to  he  thin,  delicate,  of  uoronl  dietribuftton  and  free  of  occlusions. 
Stem  am  left  rentriectar  ayooarcllal  heaorrtegws. 

IZtBti  Ste  liver  weighs  lafiO  ge.  the  penetration  of  tee  liver  ten  previously 
hem  described. 

WOMmm  h BIUAKI  fW;  got  rwwtable. 

mWtCtNAL  0MNti  Emnlaatlcn  of  the  portacaval  system  Is  ride.  Stem  Is  frothing 
blood  la  the  portacaval  ayrieu.  Extensive  hsterrhags  ie  noted  to  surround  tele, 
particularly  in  tte  region  of  the  pancreas ■ 

SftBGSBASs  tte  fna  In  surrounded  by  hmnbsg , tte  pamnehyua  of  tte  panamas 
is  not  penetrated  and  the  ductal  aystaa  ie  not  rouartatole . 

59X08:  5B»  spleen  weighs  200  go.  the  penetration  of  tte  spleen  has  previously 
bom  described. 

mASTOAOtet  She  jwretmttlQue  of  tte  diaphragm  hove  previously  boon  described. 


